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Multivariable prediction models to estimate baseline risk 11
Model 1 includes the covariates used in the original analysis of the HAPO data whilst Model 2 is 12 restricted to plasma glucose variables (Tables x2 to Tables x7). In the base case analysis, backward 13 elimination of plasma glucose variables with non-significant coefficients from the prediction models 14 was undertaken. A sensitivity analysis was undertaken retaining all plasma glucose variables. For each 15 model Hosmer-Lemeshow goodness-of-fit statistics are presented and predicted probabilities are used 16 to derive the area under the receiver-operating characteristic (ROC) curve as an indicator of the 17 model's discriminatory ability. 18 19 Table x2 . Logistic regression models to predict neonatal shoulder dystocia 20 
91
QALYs 92 A QALY loss was estimated for each individual component (shoulder dystocia, death and birth trauma) 93 of the composite serious perinatal outcome, which was used in the ACHOIS study.
11 A weighting for 94 each individual component was derived according to their relative frequency in the selected studies to 95 assess treatment effectiveness. 11, 12 These were then used in order to derive a weighted average for a 96 serious perinatal complication as shown in Table x15 . QALY losses from a serious perinatal complication 97 could be experienced over a lifetime and therefore an annual discount rate of 3.5% was applied in line 98 with NICE methods. 19 For each patient, an expected QALY decrement is calculated based on their risk of 99 serious perinatal complications. These individual patient QALY decrements are then summed across all 100 patients to give the total QALY decrement for the patient dataset for each different diagnostic 101 threshold. 102 The analyses presented in this paper include a maternal health state utility which was estimated from 106 quality of life data collected as part of the ACHOIS study. Whilst treatment conferred a small benefit in 107 maternal health state utility, this was small in comparison to QALYs derived from infant outcomes. The 
